
City/State/Zip:

CASE NUMBER:

PLAINTIFF: DEFENDANT:
Counter claimantCounter defendant

Street: Street:

City/ State/Zip:

Phone:

SMALL CLAIMS COUNTERCLAIM/REPLY TO COUNTERCLAIM

DEFENDANT'S COUNTERCLAIM IN THE AMOUNT OF $

In addition to my ANSWER to Plaintiff's Complaint, I counterclaim for the amount stated and for the
following reasons:

Date: Defendant/Counter claimant:

CERTIFICATE OF SERVICE
I certify that I have or I will mail or deliver a copy of this COUNTERCLAIM to the plaintiff.

PLAINTIFF'S REPLY TO COUNTERCLAIM

I do not owe the Defendant because:

Plaintiff/Counter defendant:

CERTIFICATE OF SERVICE

2400-178 10-93

Phone:

Defendant/Counter claimant:Date:

Date:

Date: Plaintiff/Counter defendant:

I certify that I have or I will mail or deliver a copy of this REPLY to the defendant.

IN THE JUSTICE COURT

PRECINCT, MARICOPA COUNTY, STATE OF ARIZONA
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